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in no sense vital to the nursing profession. Equal suffrage, although a 
matter of justice, should not be an issue with the nurses of the country 
because their issue is a uniform training throughout the United States, 
and this can only be accomplished through the registration laws which in 
time should be made uniform. 

Some day equal suffrage may be a political issue in one or more 
states. Should the Associated Alumnae of Nurses side with the women 
who are working for equal suffrage, by going on record in writing and 
in print in favor of this movement, it might work seriously against the 
nurses in some state getting the law they should have. I know men and 
I know legislators well enough to know that they would quickly side 
against a nurse registration law which was pushed forward by women 
who were also working in favor of equal suffrage. As I said before 
registration for nurses is vital to us but equal suffrage is not and if 
we are going to win in the former instance, and lay the substantial 
foundation stones for a uniform curriculum, we must as a profession 
keep in the "straight and narrow path" and know no other end but 
this one. What individual nurses may think or do is of no import, but 
as associations, local, state and national, we must keep to our own 
interests. Such resolutions as those presented in San Francisco should 
be pigeon-holed and never see the light of day, for as associations it is 
wiser not to go on record either way, for or against. 

Lottie Croft Botd, R.N. 



LONG HOURS OF PRIVATE DUTY NURSES 
Deak Editoe: There has been a great deal of discussion about 
various difficult phases of nursing, one, which has perplexed me for 
years, being why there are so many nurses who do inferior work, and 
I finally saw that one reason is that nurses on private duty are so often 
called upon to do more than twelve-hour duty. No matter how light a 
case may be considered, the nurse requires eight hours of rest from care 
or nervous strain, and if she is expecting a patient to call her during 
the time that she is supposed to rest, she is not free from strain. Nurs- 
ing is the hardest of all professions because the responsibility is so great, 
for the nurse is entrusted with a human life, and I say that she needs 
the best rest, rest at night. 

Things can be arranged, in any way that is best, if people only wish 
to do it. Three-fourths, I think it is safe to say, of my patients are 
not in extreme danger, and if only one nurse is on a case the patient will 
do better if the nurse is on during the clay. The patient then receives 
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the full quantity of nourishment and medicine and water during the 
day and will rest better at night. The one who cares for the patient 
during the nurse's absence will swear that the full quantity of water, 
nourishment and medicine has been given, and in many instances I know 
that to be untrue by the way the patient takes the first portion that 
I administer. They do not want it, and I know that they have not been 
made to take it; or else I know by the patient's condition. I am sure 
that the patient's worst time is not after 2 a.m. if they have been properly 
nourished and are protected from the change of temperature at that 
time, as it then always gets cool; and it is usually the patient's best 
time as all the world is then in sleep. That is the sleepiest time of the 
twenty-four; it was for our ancestors and we have inherited the same 
propensity, and if there is absolute quiet and the light out, many times, 
and the habits and natural requirements of health enforced during 
illness, little else is needed. 

Not long ago a doctor spoke of a woman being a good nurse and 
very strong. I asked: "How long do you think she will remain 
strong ? " and he replied : " Fifty years if she nurses right and if she 
nurses wrong, she will be worn out in ten years." He, though a very 
busy physician and a good one, helps the nurse in securing her rest by 
giving the subject his personal attention. 

When the house is not perfectly comfortable, I think the nurse 
should go to her own room to rest, and thus she has the best of rest. 

Do you think it would be a benefit to patients in hospitals, having 
one special nurse, if that nurse were on during the day? If a nurse 
is required at night, it is almost safe to say that two specials are re- 
quired. If the patient in the hospital receives the most of his nursing 
during the day and is made comfortable for the night, would he not 
receive more rest at night and improve more rapidly? Of course this 
applies to patients that are not in extreme danger. If the practice of 
day nursing were adopted by the hospitals, when there is one special 
on a ease, it would be a good precedent in favor of the nurse's rest. The 
nurse would not be looked upon as a commodity for the convenience of 
others, depriving her of her natural hours of rest. In private homes, 
a member of the family can afford to lose the rest as it is not a life 
work with them. 

Men are paid twenty-five and thirty dollars and still more for work 
of eight and ten hours per day that is not as hard as nursing, and why 
should nurses be called upon to do things harder than anyone else, 
when thought on the part of the physicians would lessen it somewhat? 

I cared for the sickest patient that I ever saw recover by giving him 
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his medicine, milk and water from 6 a.m. till 10 p.m., and he took two 
quarts of milk and two of lithia water during that time each day. The 
physician said that one dose of the two medicines which were compatible 
between those times would be sufficient. The daughter slept in the 
room and gave the medicine about 4 a.m. and the patient was better for 
his stomach's rest of six hours. It was a case of subacute Bright's dis- 
ease in September, a man 68 years old. He has been walking about since 
December. E. C. H., E.N'. 



ANOTHER OPINION OF DR. BARRUS' BOOK 

Dear Editor: The review of Dr. Barrus' book, "Nursing the 
Insane," in the October issue of your valuable magazine, contains state- 
ments that make it seem unwise to leave the subject as it now stands. 
It gives the impression that " Nursing the Insane " is not a text-book in 
the technical sense. To those of us who know the work of which it 
treats, it comes as a boon, because in its own line it is technical and 
dwells upon the things that every one working among the insane must 
know. It is because of the reviewer's lack of understanding of insane 
nursing that it seems to her not practical. It is not meant at all to 
take the place of text-books on general nursing, anatomy and physiology, 
obstetrics, etc., but is just what its title conveys, a text-book on nursing 
the insane, and will prove a valued text-book on this subject in the 
training schools connected with the insane hospitals. 

The second evidence of unfamiliarity of the present status of 
nursing for the insane is shown in the second paragraph which states: 
" But what is actually true concerning nurses who make up the majority 
in the enormous insane hospitals throughout the country, are they not 
for the most part drawn from the sources which provide the domestic 
rank and file?" 

This is not true to-day. To those familiar with the nurses in our 
hospitals for the insane and with the work they are doing, which calls 
for and receives the highest qualities of heart and mind, this statement 
seems so unjust that we cannot let it pass unchallenged. The depths 
from which the care of the insane has risen were no deeper than those 
from which the nursing in general hospitals has risen, but our training 
schools are not so old, and consequently the work that is being done in 
them and the calibre of the nurses are not so well known. 

The standard of the schools and pupils is shown by the fact that 
many of the New York State Hospitals are fully registered and graduates 
from these schools are registering. 
State Hospital, Bochester, N. Y. Mart Elizabeth Mat, K.N. 



